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I. 


MEDICAL THEORY AND MEDICAL EX- 
PERIENCE.* 


Tuere are who profess to dis- 
card theories altogether, to found 
their opinions exclusively upon 
facts, and to defend themselves 
from all assaults by a constant ap- 
peal to their own experience. The 
respected practitioner, high in the 
confidence of his profession and of 
the public, frequently disclaims all 
reliance upon doctrines of any de- 
scription, and. avers that he is 
guided by a simple appeal to the 
occurrences which pass before his 
eyes ; or challenges, in other words, 
the character of a pure empiric. 
Such a man has frequently be- 
come disgusted with the theories of 
his youth, and by a process very 
common and natural, is apt to in- 
fer that there exists no better, and 
that he should reject them all. 
We might commence our reply to 
him by denying that he is free, as 
he supposes, from the stigma of 
theorizing. The veriest quack 
that ever existed, if involved in ex- 
planations and controversy, will 
let fall evidences of his having 
formed and acted upon theories, 
frequently the wildest and most 
absurd, but still entitled to the 
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name. One entertains the convic- 
tion that his lancet extracts ‘‘ the 
bad blood,” and his leeches ‘* the 
bruised blood ;”’ another, that his 
steam-bath and diaphoretics are to 
bring the disease out through the 
skin ; and a third, that the disease, 
like a poison, is to be cured by an 
antidote, to ensure the presence of © 
which he combines a variety of ar- 
ticles, as the sea captain mixed u 

a dose from all the drugs in his 
medicine chest, in order that, like 
a load of grape shot, if one of them 
missed the mark, another might hit 
it. A disease is continually pre- 
sented to the fancy of even the 
educated physician, as an indepen- 
dent existence which haunts the 
animal economy: it is capable, 
according to such, of being driven 
from place to place, and possesses 
a life of its own, fed by morbific 
causes, and destroyed by properly 
directed remedies. We are so 
much in the habit of personifying 
diseases in our readings and dis- 
courses, that we are apt to erect 
them into a kind of evil spirits, 
which are to be exorcised from 
their malicious sojourning by a 
sufficient quantity of powerful 
drugs. To divert the mind from 
these habits of thinking, to the con- 
sideration of the ‘‘state of the 
system” in health, and the nature 
and extent of the deviations from 
that condition, which it is suffering 
in any given case, was the object 
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of the exertions of our Rush, when 
he declaimed against methodical 
nosology ; and is now that of the 
French reformer, who has qualified 
the system he attacks by the ap- 
pellation of ontology. The error 
they thus combat is truly a theory, 
and one worthy of the darkest ages 
of the magic and the cabala. 
Another error into which Rush 
himself fell, and which pervades a 
large mass of our medical country- 
men, is the idea that the aortic 
system of blood vessels is an exact 


-measure of the condition of ‘‘ the 


system” generally ; that the pulse 
isatrue ‘* nosometer”’ to the hu- 
man frame, and that the augmenta- 
tions and diminutions of excitement 
affecting health, must have this as 
the proper sphere of their opera- 
tions. Many of his pupils, and 
sometimes the respected leader 
himself, evidently imagine, if we 
may judge from their language, 
that the system generally and that 
of the bloodvessels are identical, 
and that observations made on the 
one are true of the other. These 
views may be traced as the origin 
of no small share of the perishable 
part of Dr. Rush’s opinions. 

All these are theories ; theories, 
too, which have the greatest pos- 
sible bearing upon daily and habit- 
ual modes of practice. We pause 
here, in the midst of a train of ex- 
amples, which might easily be 
adduced to swell the list of system- 
atic opinions, often entirely hypo- 
thetical, entertained and acted upon 
by those who conceive that they 


are abandoning theory altogether. 


If thus mistaken in the doctrinal 
grounds they really assume, how 
do they draw correct inferences 
from facts, or even observe them 
with precision ? This shall be our 
next subject of inquiry. 

It is a remark a thousand times 
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repeated, and the truth of which 
is acknowledged by every one, 
that experience is the proper test 
of all medical questions ; and 
hence the high confidence reposed 
in those who are understood to 
possess that desideratum, and the 
peculiar weight conceded to their 
opinions. In all discussions rela- 
tive to the correctness of medical 
doctrines or medical practice, the 
appeal to experience ts considered 
final; and, in the mouth of the 
highly respected, is often found to 
repress the freedom of discussion. 
The proposition stated is undoubt- | 
edly true; but we apprehend we 
should be led to somewhat different 
applications of the rule, were we 
to inquire carefully and analytical- 
ly what experience really is. 
What is sometimes styled such is 
often extremely vague and falla- 
cious. Experience is by no means 
in a simple proportion to the num- 
ber of patients actually seen by a 
physician, but depends also upon 
various other requisites. It is not 
only necessary that we should enjoy 
the opportunity of observing ; we 
must also possess the time and pow- 
erto do so. The hasty running 
from one to another of a large mass 
of sufferers, does not of itself qua- 
lify a man so well for the future 
exercise of judgment, as the inspec- 
tion of a smaller number, when 
more time and pains are employed 
upon them. It is not an uncommon 
occurrence to meet with practi- 
tioners who, when they hear of 
cases and observations published as 
new, allege that to themselves these 
are familiar, similar events having 
taken place, perhaps repeatedly, 
in their practice ; but who, never- 
theless, have neglected to make 
these known by publication or oth- 
erwise, have left unexamined mapy 
particulars respecting them to 
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. which attention would have been 
called by a previous inquiry, and 
perhaps ran the risk of forgetting 
them had they not been reminded 
of their existence by the similar 
remarks of others. These furnish 
a strong example of the imperfec- 
tion of observations which have not 
been compared with those of other 
men, and exhibit in a clear light 
the necessity of combining the 
physician’s private and personal 
experience with that of his prede- 
cessors and contemporaries ; or, in 
other words, of associating practice 
with reading. ' And hence we see, 
what is generally acknowledged, 
but in too frequent instances not 
acted upon, the propriety, and, 
indeed, urgent duty of keeping up 
the literary character of the pro- 
fession, supplying ourselves with 
libraries of practical works, and 
turning them to profit with assidui- 
ty and perseverance. The physi- 
cian who studies nature by means 
of his own opportunities alone, de- 
prives himself, quoad hoc, of one 
of the greatest advantages of let- 
ters and civilization. He loses 
that accumulation and comparison 
of knowledge which are produced 
by the co-operation of numerous 
individuals; and leaves, in this 
respect, the advanced state of so- 
ciety to imitate the condition of 
the rude practitioner of a barba- 
rous age and country. 


II. 


OBSERVATIONS ON THE REMOVAL OF 
THE CRYSTALLINE LENS.* 


By Ricuarp Mipptemore, Esq., As- 
sistant Surgeon Birmingham Eye 
Infirmary. 


In my last communication, I ob- 
jected to the early extraction of 


* From the London Med. Gazette. 
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the crystalline lens; first, because 
such an operation was generally 
unnecessary ; and, secondly, be- 
cause it was, in many instances, 
calculated to be highly injurious. 
I represented that when a section 
of the cornea, and wound of the’ 
capsule only took place, produc- 
ing a displacement of the lens, 
such an occurrence in young sub- 
jects was not commonly succeeded 
by any very serious consequences, 
on account of the softness of the 
lens, and the activity of absorp- 
tion. I attempted to show that 
when the same accident occurred 
at a more advanced period of 
life, an early operation only be- 
came necessary from some pecu- 
liar position of the displaced lens, 
or some morbid action with which 
the eye had been previously 
affected. I shall, on the present 
occasion, endeavor to point out 
those circumstances which render 
such an operation requisite. 

The crystalline lens may be 
forced by accidental violence di- 
rectly backwards into the sub- 
stance of the vitreous humor ; it 
may be urged against the retina 
and choroid at any part of the 
interior circumference of the 
eyeball. After having quitted 
its capsule, it may push the iris 
forwards, gently pressing it against 
the retinal surface of the cornea ; 
it may remain balanced against 
the floating margin of the iris, 
intermediate between the anterior 
and the posterior chambers ; or it 
may pass through the pupil into 
the anterior chamber, and remain 
supported by the loose border of 
the iris. In the first form of 
dislocation, the irritation occa- 


‘sioned by the intrusion of the lens 


will not be very important, but 
the degree of violence requisite 
to impact it in such a situation, 
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and the laceration of the cells of 
the vitreous humor, will of course 
give rise to a high degree of in- 

ammation. If active antiphlo- 
gistic remedies and. mercury be 
early and judiciously employed, 
the eye may be, to a certain ex- 
tent, restored ; the vitreous and 
crystalline humors may be ab- 
sorbed, and their place supplied 
by an augmented secretion of 
aqueous humor ; or the vitreous 
humor may remain, and the lens 
assume the third or fifth form of 
dislocation. In the second kind of 
displacement, it is sometimes 
necessary to perform an operation 
at a comparatively early period. 
When the lens is urged against 
the retina,—when that delicate 
membrane, with the choroid, is 
compressed between the hard 
margin of the crystalline and the 
concave surface of the sclerotica, 
—we have not merely to contend 
with an inflammation, the imme- 
diate effect of the blow or injury, 
but also a second cause, which is 
producing the same effect. If 
such a state of things exist, the 

atient will complain of torment- 
ing agony ; the eyeball, the head 
and face, onthe side of the affect- 
ed organ, will be the seat of dart- 
ing and throbbing pain.  Iritis, 
and inflammation of the deeper 
textures, will be present ; and if 
the eye be attentively examined, 
a portion of the circumference of 
the lens may be seen through the 
pupil, clearly pointing out the 
nature of the dislocation, and the 
source of the patient’s sufferings. 
If a couching-needle be now in- 
troduced through the cornea (as 
for keratonyxis), and the lens 
gently raised, or if a minute sec- 
tion of the cornea be made, a 
small hook introduced, and the 
lens elevated to its proper situa- 


tion, every acute symptom will 
be instantly relieved, and the 
patient’s advancement towards 
recovery be progressively rapid, 
with the assistance of the cus- 
tomary remedies for the removal 
of inflammation of the deepseated 
textures. I object to the extrac- 
tion of the lens in such cases, 
because it is an operation which 
an eye acutely inflamed is not in 
a fit condition to bear; and prefer 
relieving the urgent symptoms by 
this trivial operation, leaving the 
cataract, which is likely to re- 
main, for subsequent treatment. 
Should the lens, on deserting 
its capsule, urge the iris forwards 
against the retinal surface of the 
cornea, it would be desirable, as 
soon as the acute symptoms have 
been subdued (if no appearance 
of absorption be discovered), to 
pass a fine couching-needle through 
the sclerotica, and, with very 
gentle motion, tear it in various 
directions ; bearing in mind that 
it would be better to repeat the 
operation, than incur the risk of 
exciting a high degree of inflam- 
mation by persevering attempts 
to comminute the whole of the 
lens. I do not think extraction 
ought tc be performed for this 
form of injury ; because the pupil 
is so small, that, when the section 
of the cornea is completed, the 
lens jerks out with a degree of 
impetuosity which renders the 
risk of Jacerating the iris very 
great. The iris, too, from its 
expanded condition and proximity 
to the cornea, is very apt to be 
wounded. Should the crystalline 


be fixed against the edge of the 
iris, it may either be placed in 
the anterior chamber by the ope- 
ration of keratonyxis, or extract- 
ed. When the lens is forced into 
the anterior chamber by a fall, 
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or other injury, it is generally 
softened and absorbed very rapid- 
ly. The treatment of this acci- 
ent which I have found most 
beneficial, has been the following: 
—General and local bleeding and 
purgative medicine, counterirri- 
tation, and belladonna cerate to 
the eyebrow, on the first day of 
the accident; changing afterwards 
the purgative for calomel ard 
opium. As soon as the hydrar- 
gyrus evidences its action on the 
system, the inflammation is ar- 
rested and absorption quickened. 
The lens, however, may not be 
absorbed ; and should it remain, 
and produce the symptoms which 
must necessarily ensue, its re- 
moval is not only justifiable, 
but imperatively requisite. A 
lens so situated is most favorably 
circumstanced for the operation 
of extraction. I would again 
observe, that, before this opera- 
tion is undertaken, the acute 
symptoms ought to be subdued : 
it would be obviously improper 
to select the period of active 
inflammation for the performance 
of such an operation. 

If the lens be dislocated into 
the anterior chamber, in conse- 
quence of chronic disease, the 
capsule yielding, from the exten- 
sion of morbid action to that part, 
— if chronic inflammation of the 
iris and deepseated textures be 
excited and maintained, by the 
- rough and craggy surface of an 
ossified lens,—if the capsule be 
wounded and the lens dislocated 
by a fall or blow, in an eye pre- 
viously affected with chronic iritis, 
—or if, from any cause, a lens 
enlarged and indurated throughout 
its whole extent, be removed 
from its natural situation,—the 
operation of extraction ought to 
be performed without delay, be- 
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cause there is no prospect of the 
removal of the lens by absorption. 
The inflammation will be aug- 
mented, and cannot be removed 
whilst it (the lens) remains. 
There is no acute inflammation 
present, and by waiting, a more 
favorable opportunity for the 
performance of an operation will 
not be presented. The continu- 
ance of inflammation has rendered 
the surfaces with which the lens 
is in contact more sensible of its 
pressure: they are less capable 
of enduring its presence, without 
serious inconvenience, than when 
previously healthy. The oppo- 
site organ is very likely to par- 
ticipate in the irritation of its 
fellow, from having been kept 
for a long time in a state dis- 
posing it to suffer from a trivial 
cause. 

The superiority of extraction, 
in such cases, over every other 
kind of operation, is very great : 
it excites little inflammation, 
removes the cataract altogether, 
and injures no deepseated struc- 
ture. 


III. 


CASE OF PARALYSIS, SUCCESSFULLY 
TREATED WITH MOXAS.* 


By W. T. Tattarerro, M.D. of 
Kentucky. 


Few if any cases of paralysis 
cured by moxa, having ever been 
recorded in the American journals, 
I am induced to draw up an ac- 
count of the following case, in 
which that remedy was resorted 
to with success. 

The subject of this case is a lady, 
aged twenty-one years, who had 


* From the American Journal of the 
Medical Sciences. 
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been affected with paralysis for 
some time previous to my seeing 
her, and had been attended by Dr. 
Clapp, of New Albany, Indiana, 
who has favored me with the fol- 
lowing history of her symptoms 
whilst under his care. 
‘¢ Miss S. was attacked in the 
early part of April, 1827, with 
aralysis of both hands, which final- 
y extended. to her feet and legs. 
The palsy was preceded by a 
numbness, loss of motion, and some 


_ of the index finger of the left. 


and. On inquiry, it appeared she 
had considerable abdominal 
derangement for several weeks 

revious to the access of the para- 
ytic symptoms, indicated by con- 
siderable irregularity of the bowels 
and symptoms of functional disor- 
der of the liver. Supposing the 
disease sympathetic of abdominal 
disease, rather than from disorder 
of the brain, it was treated with 
mercurial purges and alteratives, 
occasional emetics, vesicatories, 
Cupping and unct. tart. antim. 
The blisters and pustules from the 
ungt. tart. antim. were of no ap- 
parent benefit. The mercurials 
appeared to be of service, especial- 
ly when her mouth was somewhat 
tender. Vomits were of decided 
benefit, and the cupping was bene- 
ficial, dry cupping almost as much 
so as when the skin was scarified. 
Some of the discharges from the 
bowels were black and glutinous— 
some worms were discharged. Af- 
ter the excitement was considera- 
bly reduced, the nux vomica was 
used with apparent advantage at 
first, but soon ceased to be of any 
benefit, though it was not carried 
any farther than to produce a slight 
trembling of the palsied parts. The 
sal quinine has lately been of ser- 
vice as a tonic. The tinct. san- 
guin. canadens. M. 9, tinct. opii. 
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M. iij. M. ter in die, seems to be 
beneficial as an alterative and 
stimulant—it causes a_ pricking 
sensation in the palsied parts ; in 
a larger dose it nauseates. Miss 
S. was my patient nine or ten 
weeks, and recovered so far as to 
enable her to return to Kentucky, 
her home. I regret much it is 
not in my power to give you a more 
particular history of this case.” 

I was requested to see Miss S. 
in December, 1828, when her 
symptoms were as follows :— 
Great debility; total inability to 
move the lower extremities, and 
very little or no use of the right 
arm, and entirely unable to raise 
her left, or close the hand ; loss 
of appetite; weak, irregular 
pulse, varying from thirty-five to 
forty-eight in a minute; tongue 
thickly coated with a white fur ; 
sickness at stomach; constant 
pain in the head ; obstinate con- 
stipation of the bowels; cata- 
menia regular; paralysis of the 
bladder; extremities cold and 
much swollen. Believing that the 
disease proceeded from gastric 
derangement and torpor of the 
liver, I made an attack upon those 
viscera with the following cathar- 
tics :-——R. Podoph. peltat. Zij. ; 
Cal. ppt. et scammo. aa 3j. M. 
f. pilula No. xxxij. Ordered four 
for a dose to be taken at bed time 
—gruel, &c. next morning. The 
first five or six doses operated 
well, producing three or four con- 
sistent alvine evacuations, dark 
and fetid ; debility increased ; no 
feeling in the feet, or left index 
finger, in which she had had a par- 
onychia, which had been incised 
one or two years prior to the par- 
alytic attack. After a perseve- 
rance with the pills for eight 
weeks, without the smallest ap- 
pearance of a change for the bet- 
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ter, the pills were repeated every 
other night. I then gave the ni- 
trate of silver in pills of half-grain 
doses and upwards, night and 
morning :—R. Argent. nitrat. et 
Medull. panaa 3j. M. f. pilule, 
No. cxx.—they operated briskly 
on the bowels for a few days, and 
increased the appetite, producing 
a burning sensation of the stomach, 
but finally ceased to have any 
good effect—no affection of the 
skin, though she had taken three 
hundred pills. I now began to 
despair of success, there being 
greater loss of power in moving 
the extremities, with increased 
pain in the small finger of the 
right hand. I determined, how- 
ever, on trying the moxa, which 
is so highly recommended by 
Baron Larrey, in his Surgical 
Essays. As soon as I procured 
the port-moxa, I requested my 
very intelligent young friend, S. 
M’Adow, M.D. to visit Miss S. 
and in his presence I applied the 
moxa to the index finger, on the 
middle of the first and second 
joint, directly over the eschar caus- 
ed by the incision for the relief 
of the paronychia, and continued 
the application until the whole, 
(an inch,) was consumed, without 
the patient being sensible of the 
smallest pain. 

In an hour I applied a second 
between the fourth and fifth cer- 
vical vertebra. Her complaint 
was now different—said it pro- 
duced slight pain, at the same 
time an agreeable sensation, with 
a gentle glow through the system ; 
pulse accelerated to 79. I di- 
rected one drop of the ol. croton 
tigl. at bed time, and to be re- 
peated every third night. Diet 
light and nutritious. 

1829, Feb. 18th. Pain in the 
head ; livid blisters over the feet ; 


cold perspiration; costive bow- 
els; pulse 63. Applied moxa to 
the neck and ankle; cathartic 
continued. Bilious, watery dis- 
charges. The oil produced some 
pain in the bowels, but operated 
speedily. 

Feb. 22d. Symptoms as above. 
Applied moxa to the neck and left 
ankle ; acute pain in the former, 
none in the latter. 

25th. Fever; pulse 98 and 
small; throbbing in the temporal 
arteries ; bowels continue cos- 
tive ; tingling sensation in the 
feet ; pain in the ankles and fore- 
finger, where the moxa was first 
applied; feet continue to" per- 
spire ; no passage without medi- 
cine ; great difficulty in urinating. 
Ordered four of the former pills 
at bed time, and a drop of the oil 
next morning ; applied two moxas 
over the lumbar vertebra. 

March Ist. The cathartics pro- 
duced several consistent and 
brown discharges ; nights rest- 
less ; pain in the head continues ; 
cold feet ; pulse 85 and small ; 
three of the blisters from the 
moxa slightly suppurating from 
neglect in applying the aq. am- . 
mon. Applied moxa to the nape 
of the neck and middle of the left 
arm; ordered sem. sinip. half an 
ounce, bis in die. 

6th. Evidently better ; appears 
rather stronger ; appetite improv- 
ing; bowels more open; dis- 


charges more natural; pulse 90, 


full and regular ; urinates tolera- 
bly easy ; lower extremities cold ; 
cold clammy perspiration on the 
feet ; slight pain in the head. 
Applied moxa to the right shoul- 
der, and one over the heart, 
where she complained of acute 
pain ; burns kindly healing ; con- 
tinue the sem. sinip. 

12th. Extremities cold; bow- 


els regular. Applied moxas to 
the neck. Appetite improving ; 
urinates freely and without pain. 

18th. Applied moxas, two on 
the upper part of the dorsum, on 
each side of the sixth and seventh 
vertebra. Sleep refreshing. 

24th. Pulse 80 ; tongue clean ; 
pain in the head and back, with 
some weakness in the latter, 
when raised in bed; unable to 
move the lower extremities, or 

even the toes. Applied two moxas. 
30th. Pain in the back; diffi- 
culty in urinating since last visit ; 
bowels costive ; pulse 89. Ap- 
plied moxa to the sacrum, two on 
each side of the spine. 

April 6th. Frequent syncope 
when raised to take drink; blis- 
ters on the feet much more nu- 
merous and livid; urinates easy ; 
pain in the back lessened ; desires 
the moxa more frequently, said 
they were really pleasant ; tongue 
clean ; slight pain in the head. 
Applied two moxas to the sacrum. 

14th. Restless nights, starting 
and dreaming ; pulse 78, full and 
irregular; acute pain in the left 
elbow. Applied two moxas on 
each side of the humeral pro- 
cesses ; great aversion to medi- 
cine of any kind, but willing to 
have the moxa applied daily. 

21st. Rests well at night; sleep 
refreshing ; spirits improving ; 
feels stronger ; pain in the head 
lessened ; tongue slightly furred. 
Applied moxa to the sacrum: 
ordered four pills : burns healing. 

29th. Sleép refreshing ; pain 
and swelling in the arm lessened. 
Applied moxa to the sacrum. 
Pain in the back removed ; uri- 
nates easy and copiously ; cold 
extremities ; tongue moist ; appe- 
tite improving ; sat up to-day one 
hour in bed. 

May 7th. Pulse 95, quick and 
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small; sat up to-day half an hour 
in an arm-chair; considerable 
improvement ; natural feeling re- 
turning ; complains of the moxa ; 
slight pain in the temples ; swell- 
ing in the feet subsiding, and 
blisters also disappearing ; coun- 
tenance cheerful ; sanguine of a 
speedy recovery. Friction with 
the flesh-brush to the body and 
extremities. | 

15th. Miss S. informed me to- 
day that she had had severe pain, 
since my last visit, in the left 
knee, with numbness and pain in 
her feet ; acute pain in her left 
breast, directly under the mam- 
mz ; head clear of pain; sat up 
all day for several days past ; can 
stan! alone ; bowels open, and 
urinates with ease. Applied two 


‘moxas to the sacrum. 


20th. Her mother applied 
moxas over the great sciatic 
nerve, and it was with great dif- 
ficulty that she bore it: almost 
clear of pain. | 

25th. Pulse 76, full and regu- 
lar ; tongue clean ; appetite good; 
bowels open ; fond of beef steak ; 
allowed any kind of diet. 

June 7th. Rode out to-day two 
miles ; pulse 85; no pain in hip 
or knee; appetite good; sleep 
reviving. 

18th. Continues to amend. Ap- 
plied two moxas. 

28th. Still improving ; walks 
about the house, up and down 
stairs, without assistance. 

July 8th. Pulse 85; no pain; 
moxas almost insupportable, pro- 
duce sweat and flushing of the 
face ; bowels regular. 

16th. Spirits fine; gaining 
flesh ; burning in the feet ; blis- 
ters disappearing ; sweat subsid- 
ing, and warmer. 

24th. Stronger to-day than for 
the last two years ; pulse 80, full 


4 
} 
4 
; . 


GANGRENOUS EROSION OF THE FACE. 


and soft ; complexion red ; bowels 


_ regular; tongue clean; slight “practice ; and if, in your opinion, 


pain in the left knee. Ordered 
two moxas: appetite fine, and 
sleep undisturbed. 

30th. Rides out daily ; pain in 
the knee removed; clear of all 
pain in the head; feeling in the 
feet and hands nearly natural. 

July Ist. On a visit to May- 
slick, distance ten miles ; can 
walk some distance without fa- 
tigue. 

August 12th. Slight pain ; re- 
quested Dr. Sharp to apply the 
moxa, for fear of a recurrence of 
palsy, which she bore with great 
difficulty. 

Oct. 9th. Very much improv- 
ed. Her mother informed me 
to-day that her bowels are regu- 
lar, that she urinates with perfect 
ease, and is in better health than 
she ever was in her life. 

Jan. 21st, 18380. At this time 
she is inthe enjoyment of good 
health, weighing forty or fifty 

ounds more than she did January 
ast. Nosymptoms of numbness 
or pain.—Miss S. resides seven 
miles from this place. 

I have used the moxa success- 
fully, within the last fourteen 
months, in two other cases of pa- 
ralysis, both men, one aged 76, 
the other 34. 


IV. 


DR. PACKARD’S CASE OF GANGRENOUS 
EROSION OF THE FACE. 


To the Editor of the Boston Medical 
and Surgical Journal, — 


S1r,—Several cases of ‘ Gan- 
grenous Erosion of the Face” 
have been described in your Jour- 
nal within afew months. A case, 
varying in some minor particulars 
from those already published, has 
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recently occurred in my own 


any particular is offered that will 
afford a clearer insight into the 
pathology of this truly frightful 
disease, I wish you would give it 
a place in your Journal. 

My patient was a little girl 
ten years of age, who from birth 
had been an uncommonly healthy 
child. I saw her for the first 
time, January 22, 1830, and found 
her laboring under the common 
symptoms of fever. My first 
prescription was an emetic of 
tart. ant., to be administered 
slowly, that its nauseating effects 
might be experienced for some 
time before full vomiting should 
take place ;—to be followed by 
powders of calomel and jalap 
every four hours, until free alvine 
evacuations should be produced. . 
On the following day, calomel in 
small doses entered into my pre- 
scription; but from that time, 
during the course of her sickness, 
she took but two doses (one of 
which was given after her cheek 
began to swell), and in a quantity 
to ensure its cathartic effect. I 
feel confident that the constitu- 
tional effect of calomel was not 
produced, though, as will be af- 
terwards mentioned, a_ fetor, 
somewhat resembling that of a 
mercurial sore mouth, was for 
some days perceived. The fever, 
soon after I saw her, assumed a 
typhoid type, and the lungs were 
the parts which suffered most. 
Indeed, for three or four days, at 
the close of the second and com- 
mencement of the third week, I 
very much doubted whether the 
local difficulty could be removed... 
It was, however, and in a few 
days there were decided symp- 
toms of amendment. About the 
middle of the fourth week, the 
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inflammation of the eyes, which 
had been noticed for some days, 
but which was so slight, as to 
occasion but little complaint, be- 
came more than ordinarily severe; 
and about the same time the left 
cheek became much swollen and 
painful, and extremely tender to 
the touch. In addition to the 
local treatment for the eyes, on 
account of both affections, blisters 
were applied to the arms and to 
the left side of the face ; and to 
the cheek, evaporating lotions, 
irritants, and emollient poultices ; 
but to no purpose, producing no 
abatement in the swelling or ten- 
derness. From the extreme 
swelling and soreness, no satis- 
factory examination of the mouth 
could be made. Soon after the 
. swelling of the cheek commenced, 
the breath became fetid, and re- 
sembled the mercurial fetor, but 
it ,soon was intermingled with, 
and finally lost ia, that peculiar 
to gangrene. About a week from 
first noticing an enlargement of 
the cheek, a large slough came 
away, which, on examination, ap- 
peared to have been that portion 
of the cheek which had been 
protruded between the teeth. 
A foul surface was left, and the 
erosion proceeded rapidly, parti- 
cularly in a downward direction : 
hemorrhages were frequent, and 
sometimes profuse, and were 
checked by the application of 
tents immersed in diluted pyro- 
ligneous acid. Several days 
elapsed after the coming away of 
the slough above mentioned, be- 
fore the disease appeared upon 
the exterior; after which, I could 
more accurately observe its pro- 
gress. Sometimes it would ap- 
‘pear almost stationary, and, 
throughout its whole course, its 
advances were certainly not so 
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rapid as in most of the cases that 
have been published. The boun- 
dary line of the erosial part, at 
death, which took place March 
18th, and which was immediately 
caused by a hemorrhage, com- 
mencing at the angle of the mouth, 
passed by the nose to the upper 
edge of the malar bone,—thence, 
by the ear, and along the internal 
edge of the sterno-mastoid mus- 
cle for a short distance, came 
anteriorly, including half of the 
throat and chin. 

When it was ascertained that 
the inflammation would not yield 
to the first applications, I was 
induced to believe that if the 
powers of the system were suffi- 
cient, it would result in the for- 
mation of an abscess. The local 
difficulty in the second and third 
week was of such a nature and 
severity, that I was cautious in 
administering tonic medicines ;— 
they were given, however, and, 
on the first appearance of the 
sloughing ulcer, were increased : 
but the stomach, in a few days, 
became so extremely irritable, 
that almost everything, however 
mild and unirritating it might be, 
was rejected, and their use was 
of course prohibited. 

From what I could learn by a 
very superficial examination after 
death, the disease seemed wholly 
confined to the cheek, and to the 
muscles and cellular substance of 
the neck; there was no loss of 
teeth, and the gums did not seem 
to be affected. 1 would remark 
here, that, for many days previ- 
ous to any perceivable enlarge- 
ment of the cheek, my patient 
complained occasionally of tooth- 
ach on the same side that was 
afterwards diseased, and which 
was, at the time, referred to a de- 
fective tooth in the lower jaw. 


i 
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HOURGLASS CONTRACTION OF THE UTERUS. 


Referring back to the imperfect 
history which I have given you of 
this case, you will perceive that 
it was about the 17th of Februa- 
ry that the swelling of the cheek 
was first noticed ; that the slough 
came away about the 28th; and 
that the disease appeared ante- 
riorly the first of March. Consi- 
dering the great reduction of the 
powers of the system by a severe 
fever, from which she had scarce- 
ly begun to rally before the attack 
of the disease which issued in 
death ; the frequent hemorrhages 
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occurring two or three times eve- 
ry twenty-four hours, some of 
which were considerable; and 
the small amount of nourishment 
the stomach was able to retain ; 
the length of time this little girl 
lived is rather remarkable. 
Death, as it seemed inevitable, 
was for many days heartily de- 
sired by her attendants and 
friends, and, when it came, was 
not an unwelcome visiter. 
Yours, &c. 
GerorceE PacKarD. 
Saco, June 18, 1830. 


BOSTON, TUESDAY, JULY 6, 1830. 


HOURGLASS CONTRACTION OF THE 
UTERUS. 


Tue following case is from a number 
of the London Medical Gazette. 
The author introduces it by remark- 
ing that he had heard it asserted, by 
a respectable authority, that no such 
affection as hourglass contraction 
existed ;—that this assertion had 
greatly surprised him at the time, 
as being at variance with what he 
conceived to be his own experience, 
as well as with the sentiments of 
distinguished writers on midwifery ; 
but that the circumstances of this 
case had gone far to produce a 
change in his opinions, and to per- 
suade him that the profession and 
himself were involved in a common 
error on this important subject. But 
the author shall speak for himself. 


To the Editor of the London Medi- 
cal Gazette. 
Eton, April, 1830. 
Writers on midwifery tell us, Mr. 
Editor (among the rest my excellent 
preceptor, Dr. D. D. Davis), of a 


spasmodic affection of the uterus 
which they denominate ‘ the hour- 
glass contraction,” an affection which 
I imagined I had several times met 
with, and overcome by a large dose 
of laudanum and manual efforts, gra- 
dually relaxing the spasm. It hap- 
pened, however, at a late meeting of 
the “ Windsor and Eton Medical So- 
ciety,” that Sir John Chapman, of 
Windsor, a gentleman of great expe- 
rience, and very extensive practice, 
when speaking on this subject, gave 
it as his decided opinion, that no such 
affection as hourglass contraction of 
the uterus existed—an opinion which, 
I confess, staggered me at the time, 
as strongly militating against my own 
experience as well as all our best au- 
thorities on the subject. The fol- 
lowing case, however, which lately 
occurred to me, has so strongly con- 
vinced me of the truth of that opin- 
ion, that I am desirous of detailing 
it, for the judgment of the profession. 


Case of Retention of the Placenta 
from long continued Spasmodic 
Action of the Uterus, induced by 
sudden Traction of the Fumis. 


A woman, 35 years of age, of 
healthy appearance, at the full peri- 


ee 


no advancement of the labor. 
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od of gestation of her first child, was 
seized with uterine pains on Wed- 
nesday morning, 7th April, which 
continued during the day at irregular 
intervals. In the evening, there be- 
ing no dilation of the os uteri, and 
that organ being high up in the abdo- 
men, an opiate was given, which 
shuts a quiet night, and the fol- 
owing morning an aperient, which 
did not act till late in the day. 
Thursday was passed as the previous 
day, with small irregular pains, and 
On 
that night however, or rather at two 
o’clock on Friday morning, the pa- 
tient, on getting out of bed to the 
night-table, was seized with two 
pains, w&ich expelled the child with 
such force, that the funis was sepa- 
rated from the placenta, close to its 
origin. I was sent for on the instant, 
and found the patient without either 
pain or hemorrhage; the uterus 
firmly contracted, and feeling like an 
inimense stone inthe abdomen, Af: 
ter remaining a couple of hours, and 
finding no expulsive efforts made by 
the uterus, I passed my hand into it, 
as I imagined (my arm being intro- 
duced up the vagina to within three 
inches of my elbow), for the purpose 
of removing its contents, when I 
found a firm constriction in its centre, 
and a portion of the placenta, hang- 
ing loosely below it. I gave all the 
laudanum I had by me at once,: 
(about 3j.) and endeavored for some 
time to dilate the spasm, but failed. 
I then left the patient, with direc- 
tions to be sent for in case of hx- 
morrhage, and prescribed an anodyye 
medicine, to be repeated at intervals, 
She remained without hemorrhage 
or an expulsive pain during the day, 
the uterus firmly contracted in the 
abdomen. At six o’clock P.M. I re- 
newed my efforts to extract the pla- 
centa, but found the uterus in pre- 
cisely the same state, and was com- 
pelled to desist. At eleven at night 
I gave the patient thirty drops of 
Battley’s liq. opii, sedativ.; and at 
12 o'clock I again introduced my 
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hand, and found the spasm as rigid 
as before. I then pressed my left 
hand on the abdomen, and found, to 
my surprise, from the shape and si- 
tuation of the uterus, that my fingers 
had never been within it at all, but 
that its mouth was firmly closed on 
the placenta, and that the uterus had 
receded so high into the abdomen, 
thereby elongating the vagina to so 
great an extent as led me to suppose 
I had found my way into the middle 
of the organ, when, in truth, I had 
but arrived at the portal. I now di- 
rected the nurse to press very firmly 
on the fundus uteri, in opposition to 
my efforts to dilate its mouth, and by 
half after twelve o’clock I succeed- 
ed, by very strong exertion, in relax- 
ing the spasm so as to admit my 
hand, and immediately withdrew the 
placenta, the uterus instantly return- 
ing to its former state of rigidity. 
Three parts of the placenta had been 
retained within the uterus ; there was 
no appearance of adhesion to its sur- 
face, no hemorrhage succeeded, and 
the patient did well, 

With best wishes for the success of 
your valuable publication, believe 
me, Mr. Editor, 

Very truly yours, 
Moss. 


Regarding the facts in the above 
case, as we have the best testimony 
which the circumstances admit of, it 
is impossible to refuse them credit; 
there are, however, some difficulties 
in the statement presented, which it 
would be very desirable to have 
fairly explained. In the first case, 
we cannot perceive in what manner 
the situation of the os uteri, the main 
point at issue, was inferred from the 
pressure of the hand upon the abdo- 
men; or, if this discovery could be 
made at all in this manner, why it 
was not made at the first examina- 
tion. Secondly, we do not under- 
stand how the uterus is supposed to 
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have receded into the abdomen, and 
thus to have elongated the vagina in 
the manner referred to. Lastly, we 
are unable to perceive how the con- 
traction exerted on the cord should 
have produced a spasm of the sphinc- 
ter uteri. That an irregular action 
should occur in the fundus from this 
cause, is rendered probable by the 
tendency of the organ to contract at 
this part after labor, and by the fact 
that the violence exerted on the 
placenta must extend also to the seat 
of its attachment within the organ ; 
whereas neither of these considera- 
tions apply to the os uteri. On the 
whole, we must confess ourselves 
inclined to suspect that when a simi- 
lar state of things is again presented 
to the Doctor, he will find his origi- 
nal impression to have been the true 
one, and will meet with some facts 
to convince him that irregular con- 
traction of the uterus is, in the na- 
ture of things, at least a possible 
occurrence. 


CESAREAN SECTION, 


Tuts operation was lately performed 
at the Hospital St. Louis in Paris, 
under circumstances somewhat pe- 
culiar. An unmarried female, about 
27 years of age, was, in consequence 
of imprudent exposure, attacked with 
bronchitis. This being neglected, 
assumed a chronic character, and, in 
the course of a few months, she was 
evidently threatened with phthisis, 
Still unwilling to place herself under 
any regular medical care, she had 
the additional imprudence to quit the 
place where she lived, and to form a 
liaison, in consequence of which she 
became pregnant. Seven months 
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afterwards she was admitted into 
the hospital, suffering with cough, 
hectic, pain in the side, purulent 
expectoration, and other symptoms 
of confirmed consumption. She was 
not in any degree relieved by treat- 
ment. Three weeks from the time 
of her admission, a violent hemor- 
rhage occurred, which proved rapidly 
fatal. Five minutes after death, 
hysterotomy was performed. On 
delivery of the child, a slight pulsa- 
tion of the heart was evident, but no 
other sign of life was exhibited. The 
infant was immediately placed in 
water of a proper temperature, its 
body gently and constantly rubbed, 
and air breathed into its lungs. Af- 
ter these means had been persevered 
in for some minutes, respiration com- 
menced, and it uttered a faint cry. 
From this time matters proceeded 
very favorably, and at the end of ten 
days, when the account was written, 
the child was alive, and apparently 
in good health. 


It has been a subject of frequent 
remark, that when pregnancy super- 
venes on chronic disease, especially 
of the lungs, the progress of the 
latter is arrested until labor has taken 
place. In this case it seemed pro- 
bable, notwithstanding the grave as- 
pect of the malady, that, but for the 
accidental occurrence of hemorrhage, 
the patient would have completed 
her period of gestation, The point 
worthy of notice in the case, howe- 
ver, is the length of time which may 
elapse between the extinction of ma- 
ternal and that of fetal life, when the 
latter takes place from a sudden 
cause. That this circumstance is 
favorable to the chance of survivor- 
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ship, there can be no doubt; but 
what the greatest possible interval 
may be, we have no means to form 
a conjecture. In one case mention- 
ed in connection with the above, and 
in which the interval was twelve 
minutes, the circulation was found to 
have entirely ceased. When life is 
extinguished slowly, it is highly pro- 
bable that the fetal death may pre- 
cede the maternal. In the above 
case, however, it appears that, al- 
though the main disease had conti- 
nued for along period, the immediate 
cause of death was the occurrence of 
hemorrhage, under which the patient 
almost instantly sunk. 


A fact of this sort is interesting in 
another view, as it illustrates the 
degree of connection which exists 
between the uterus and the fetal 
placenta. If this connection were 
maintained by large vessels, and the 
blood of the uterine arteries flowed 
freely into the placental veins for the 
support of fetal life, it would almost 
necessarily happen that as soon as 
supplies ceased to be furnished by 
the maternal heart, the fetal circu- 
lation would also be arrested. That 
this does not happen, is sufficient to 
suggest the idea that the placental 
circulation is, in some degree at 
least, an independent function; that 
this organ enjoys a vitality which, 
though derived from the general cir- 
culation, will yet continue for a cer- 
tain time without fresh supplies ; and 
in virtue of which it is enabled, like 
an additional pulmonary system, to 
effect those changes in the blood 
which are necessary to adapt it to 
the fetal circulation. We have a 
fact furnished by a medical friend 
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(a practitioner of considerable emi- 
nence in this city), which, if it does 
not determine the extent of this in- 
dependent existence, at least estab- 
lishes its reality. In a case which 
occurred in his practice, the placenta 
and fetus were expelled together. 
The child made no effort to breathe, 
but the circulation in the cord was 
observed to be perfect. A vessel 
of warm water being procured, the 
whole apparatus was placed in it; 
and in this situation, a true fetal life 
was maintained for several minutes, 
before any attempt was made at 
respiration. Occurrences of this 
kind are probably not very rare; at 
all events, they must be more fre- 
quent than post-mortem 
sections: and if the interest they 
possess in a physiological view were 
duly estimated, we apprehend they 
would more frequently be commu- 
nicated to the public. 


RETENTION OF URINE. 
M. Leroy, who is so distinguished 
as a lithotriteur, asserts that the dis- 
ease, in a large proportion of cases, 
depends not on any paralysis of the 
bladder, but on an enlargement of 
the prostate ; and that he has repeat- 
edly cured it by introducing a straight 
sound into the organ,—thus depress- 
ing the gland, and liberating the neck 
of the bladder from the compression 
which was previously exerted upon 
it. The mode of introducing the 
sound which was first employed by 
M. Leroy, was, to pass a gum elastic 
catheter, then to withdraw the stilet, 
and replace it by the straight inflexi- 
ble sonnd, which gradually made its 
way through the catheter, and obli- 
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terated the sinuosities of the passage. 
By an improvement of his instru- 
ments, this part of the process has 
lately been facilitated by the opera- 
tor, who is now able, even in the 
worst cases of enlarged prostate, to 
bring the urethra into a straight line, 
without material difficulty. 


NEW PESSARY. 


A LADY practising the profession of 
midwife near Paris, has lately in- 
vented a pessary which, on some 
accounts, has been. found preferable 
to any heretofore employed. It 
consists of a steel spring of proper 
shape, enclosed ina cushion of horse- 
hair, which again is entirely enve- 
loped in a case of gumelastic. The 
instrument is said to have sufficient 
firmness to support the uterus, to 
yield readily to the pressure exerted 
during the fecal evacuations, and to 
oppose no obstacle to the passage of 
the urine. It has received the ap- 
probation of the Royal Academy. 


Fracture of the Spine—Recovery. 
—A case of recovery after fracture 
of the spine, with paralysis, recently 
occurred at St. TThomas’s Hospital, 
and is reported in the London Jour- 
nals. The subject of it was a young 
man 15 years of age. The fracture 
was produced by the falling on him 


of a cask, and was discovered in the ° 


body of the 3d dorsal vertebra. Al- 
though the mind was perfectly clear, 
and the use of the upper extremities 
unimpaired, respiration was perform- 
ed by the diaphragm alone, and there 
was total loss of voluntary motion in 
the lower extremities: priapism was 
constant, and the patient had no 
power over the bladder. 

He was placed upon a fracture- 
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bed, with a trap-door so fixed that 
the seat of the injury might be exa< 
mined without moving him; leeches 
were applied freely, the catheter, 
enemata, &c., used as occasionally 
indicated. ‘The amendment was 
gradual, and it was not until he had 
remained on the bed twelve weeks, 
that he was allowed torise. At the 
expiration of five months from the 
accident, his healih was restored, and 
he walked perfectly well, save only 
a degree of stiffness in the hip, knee, 
and ankle joint, ’of the right leg. 


On the Use of Acetate of Lead in 
Ulcerated Phthisis.—Dr. Lenz con- 
siders the acetate of lead as a true 
panacea in chronic pneumonia which 
has gone on to ulceration, Dr. 
Schneider, of Ettenheim, is also said 
to have employed the remedy in this 
disease, with success. The medicine 
is given in powder, combined with 
opium; the dose gradually increased. 
A patient who was cured by Dr. 
Lenz, took two drachms in thirty- 
two days; and Dr. Schneider has 
often given fourteen grains in one 
day, without producing the least ill 
effects. —HHeidelb..Klinis, Annalen. 


Librarian to the King of Eng- 
land.—T he late Dr. Gooch was the 
first member of our profession who 
held the office of librarian to the 
King of England. The vacancy 
occasioned by his death has just 
been filled up by the appointment of 
Dr. Macmichael; and (says the 
Medical Gazette) we have pleasure 
in mentioning the nomination of that 
gentleman, both because an honora- 
ble mark of distinction is thus retain- 
ed in the profession, and because it 
is bestowed on one whose accomplish- 
ments and character entitle him to the 
respect and esteem of his brethren. 


WEEKLY REPORT OF DEATHS 


IN BOSTON, ENDING JUNE 18. 


Date. | Sex. | Age. | Disease. Date.|Sex.|Age. | Disease. 
June 13.' F.{11 d F. 47 yrs} 
F.19 yrs 18.| F.|20 mo! 
15.| Total, 5. 
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MED. SCHOOL. 
HE subscribers have associated for 
the purpose of giving a complete 
course of private Medical Instruction, and 
the following arrangements are now in 
operation :— 

The pupils are admitted to the practice 
of the Mass, General Hospital, and re- 
ceive Clinical Lectures on the cases from 
Dre. Jackson, Channing and Ware, 

Private Lectures, with examinations, 
are given in the intervals of the public 
lectures of the University. 


On Midwifery and the Diseases of Women 
and Children, and on Chemistry, by 
Dr. CHANNING, 

On Physiology, Pathology and Therapeu- 
tics, by Dr. WARE. 

On the Principles and Practice of Surge- 
ry, by Dr. Oris. 

On Anatomy, Human and Comparative, 
by Dr. Lewis. 


Private Instruction will be given in 
Practical Anatomy, by means of démon- 
Strations and dissections. a 

Such students as may be disposed, wil 
have opportunity of acquiring a know- 
ledge of Practical Pharmacy. 

* Rooms for all the purposes contemplat- 
ed, have been provided in a convenient 
and central situation. 

(<> Application to be made to Dr. 
WALTER CHANNING. 

JAMES JACKSON, 
WAITER CHANNING, 
JOHN WARE, 
GEORGE W. OTIS, Jr. 
WINSLOW LEWIS, Jr. 
July 6. mr 12t. 


MED. SCHOOL IN BOSTON, 
HE Courses of Lectures begin annu- 
ally on the third Wednesday in Oc- 
tober, and are continued daily for three 
months, on the following subjects :— 
Anatomy and Surgery, by Joan C. WAr- 
REN, M.D. 
Chemistry, by Joan W. WenstEer, M.D. 
Materia Medica, by JAcos BicELow, M.D. 
Midwifery and Medical Jurisprudence, by 
WALTER M.D. 
Theory and Practice of Physic, by JamEs 
Jackson, M.D. 


The apparatus and collections of speci- 


mens used in illustrating the demonstra- 
tive courses, are very extensive. The 
fees for all the courses amount to $70. 
Board is obtained for about $3 per week. 

This institution now offers greater ad- 
vantages for the acquirement of a tho- 
rough medical education, than it has 
done at any former period of its history. 
During the last two years the means of 
obtaining practical knowledge of the ana- 
tomical structure of the human body have 
been amply supplied to pupils, probably 
at a less expense than in any other of the 
schools in the United States. The oppor- 
tunity of witnessing numerous important 
and capital operations in surgery, and of 
attending the clinical practice of one of 
the best regulated hospitals in this coun- 
try, are gratuitously afforded to all who 
attend the lectures of the professors. 

June 22. . 


VACCINE VIRUS. 
ATHAN JARVIS, on account of fre- 
quent solicitations, will constant 

keep for sale FRESH VACCINE VIRUS, 
taken by a physician from healthy sub- 
jects. It will be furnished at a reasona- 
ble price on demand, either in scabs or 
quills. Physicians in the country who 
are in want of Virus, can send their orders 
by mail, as it can be enclosed in a letter 
and transmitted without any great ex- 
pense of postage. June 1. 

Apothecaries’? Hall, 
No. 188 Washington Street. 


EUROPEAN LEECHES. 
SMALL lot of remarkably fine 
“A Leeches, having been kept over 
the winter, and never used, are offered by 
retail by R. A. NEWELL, 
Druggist, Summer Sireet. 
Leeches sent to any part of the city 
and applied without any extra charge. 
June 15. 3t 


HALLER’S ELEMENTS OF 
PHYSIOLOGY. 

OR sale—Haller’s Elements of Phy- 

siology, complete in eight volumes 

4to., elegantly bound in calf. Inquire at 

Cottons and Barnard’s, No. 184 Wash- 
ington Street. 

May 4. 
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